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WA 15030008 ¢ Malional Assessment Cenie Services - Ui
ENTRY DATE & TIME: 25002016 17:13
SUBMITTED BY: Krisnnasamy 5o Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the clalms process.,
2. Tnis Form must be compladed by the Pollcyholder andfor the Authorised Driver

3. information provided must be as truthful and agourate as possible. Any wilfl misrepresentation or witholding of maberkal facts may allow INSurance companies 1o

repudiate policy Eability,

A The igsue and acceglance of thas Form by msurance companies is nol an admession of policy kabdity on the part of the insurance companies
5 Any false reporling may be refarred to the Police for investigation.

G, Thig report will be fonsanded by the insurers of the G1A Records Manapement Centre establishad by the General Insuranca Association of Singapone [GLA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
T. By the lodgemeant of This report 1o thie insurars, you heraby consant 1o the archiving of this report at the centre and to copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/03/2018 1713

24/03/2019 1615

BLK 241 PASIR RIS DRIVE 6 ( OPEN CARPARK )
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state acticn to be taken
Wehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covear Mote Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBC29962

GUTHRIE ENGIMEERING (5) PTE LTD

GANAPATHI@GUTHRIE.COM.SG
(LOGAL) +65-33854160
OFFICE-83854160

MNISSAN

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29067134 MKF

MANI MUTHUGANAFATHI
GTEGE9E5L

15/04/1984

INDOOR

2401172014

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93854160

OTHERS-93854160
GAMNAPATHIRGUTHRIE.COM.SG
Page 1 of 30



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Cwn
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reparted to the police?
If Yes,Please state which Police Stafion
Police Station Name

Police Station Addrass
Paolice Station Contact
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

GUTHRIE ENGINEERING (S) PTE LTD

YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
3
NC
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/2019032572081

Attachment(s)
Are accident photos available for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properias
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SKZ9027TY

PRIVATE CAR

Page 2 of 30



Mo, Of Passenger (Including Driver)

YWehicle Registralion Number SCZ6138A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbear

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyhelder and/or the Authorised Driver,

3, Informaticn provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudia

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act ([PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer({s) who have insured vehicle(s) invehved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, involces, reparts or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

[B) all insurer|s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

() my Persanal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for cne or mare of the above Purposes.

{d) my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

\ s
\ / : + [ &
L S . vs[il?a[]
5
Paolicyholder's Signature Driver's Signa»iuﬂe Reporting Centre Rersonnel’s Signature
Date & Time: {If driver is not the policyhelder) Name:

Date & Time: MRIC/FIN Na.:
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DECLARATION
I/We declare the f_urggoing particulars are true in every respect.

B -

i L'

Policyholdec's Sigmature”
Date & Time:

Driver's Signature]

{If driver is not the policyholder)
Date & Time:

Reporting Centre
Name:
MNRIC/FIN No.:

)ﬁnnnel’i Signature



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20190325/2081

1of3
Heport No. T/20130325/2081

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/03/2019 13:05
Informant's Partlcmara
Name of Informant: Address:
MANI MUTHUGANAPATHI 6 ALJUNIED AVENUE 3 #04-00 GUTHRIE ENGINEERING
BUILDING SINGAPORE 389932
ID Type / ID No.: Contact No.:
FIN NO / GTe689650U Home/Office: Mobile: 93854160
Nationality: Email:
INDIAN )
Sex: Age: Date of Birth: Type of Informant:
Male 34 15/04/1984 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
SAFETY COORDINATOR Class: 3 Date of Expiry: 23/11/2019
General Information of the Accldent
Type of Non-Injury Drink Date/Time of Type of Location:
Arcidert: Hit and Run Drive: Accident: Car Park
Mo 24/03/2019 16:15
Location:
PASIR RIS DRIVE 6
| BLK 241 PASIR RIS DRIVE 6 QPEN CARPARK
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle involved I3
Vehicle No. | Type Make Model Color | Condition | No of Passenger |
GBC2996Z | Lorry NISSAN CABSTAR | White 0

3.0 SM/T

ABS 2DR

2WD

TURBQ




sicaPoRe A AR R

25/20

q
Police Station Of Origin: R A
Traffic Police Report No. T/20190325/2081
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SCZ6138A | Car TOYOTA HARRIER White 0
| 2.0
ELEGANCE
AT ABS
D/AIRBAG
_ . 2WD
SKZ9027Y | Car BMW 9201 AT White 0
D/AB 2WD
. 4DR LED
i NAV
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

| AM THE DRIVER OF (GBC2996Z) AT THE SAID LOCATION. | WAS DRIVING AND WANTED TO
PARKED MY LORRY VEHICLE. | SLOWLY REVERSED MY LORRY VEHICLE TO THIS EMPTY
PARKING SLOT, AND THEN MOVE FORWARD HEAD IN TO THE INFRONT OF THE PARKING SLOT.
WHILE | WAS MOVING FORWARD | SUDDENLY GRAZED ONTO THE VEHICLE OF (SKZ9027Y). SO |
REVERSE MY VEHICLE TO PARK PROPERLY BUT | WAS INFORMED BY THE OWNER OF
(SKZ9027Y), THAT | GOT HIT ONTO THE OTHER VEHICLE OF (SCZ6138A) FROM HIS VIDEO
FOOTAGE. AT THAT PART OF TIME, | DID NOT FEEL ANY IMPACT OR SOUNDS. THAT'S ALL.



SINGAPORE
ROLICE FORCE LA AT I

T/20190325/2081

Police Station Of Origin: .

Traffic Police Report No. T/20190325/2081
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Rep |'|rt. Signature Of Informant;
TP/ |
MUHAMMAD HAZIQ BIN SAIFUDDIN || yﬁ
c\\ .
|
Signature Of Interpreter: N Date/Time:
Not applicable 25/03/2019 13:05

" Officer In Charge Of Case:
TP /HRT/

S| KALESWARI PALANI
Contact No.;: 65476902 |

- 'Classfﬁgatiﬁn; Of Case:
| i § i T

W
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\
J \ .
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_L_': - ;dm Muthu Ganapathi
- "". aly Co-ordinator
‘;ﬂk\‘\' HP: Gefitaaeg ILREH 14y i
i
GUTHRIE biSATE
Srca'HM | .:.r
BUTHRIE ENGINEERING [S) PTE LTD @3
A Subsidiary of Guthrie GTS Limited} (e &1
6, Aljunied Avenue 3 804-00, Singapore 289932 |

T
IE;

Fax: 6746 2300
Email; ganapathigihguthrie.com.sg
Website: www.guthrie.com.sg
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ACCIDENT STATEMENT
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9 &) DRIVER'S NAME:
Y f) NRIC/EIN/PASSPORT: CONTACT:_

DETAILS OF VEHICLE - 1

Q) VERICLE NUMBER: aEE 29962
ENSURANCE COMPANY: :

C)POLICY NUMBER:
diJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
S)MAKE & MODEL: | .

fITYPE:{SALOON / CDUF‘E / MPV /V AN Jf LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:
i|ARE YOU éLMMIHG UNDER YOUR CWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER _
AJNAME: S (MALE/FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
c|]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME: ' (MALE / FEMALE) .
b NRIC/FIN/PASSPORT;___ contacT:_135C Y[ Lo
c) ADDRESS:

*dIDATE OFBIRTH: (___/___ | (DD/MM/YYYY)
©]OCCUPATION: (INDOGR / OUTDOOR)

f)YEARS OF DRIVING.EXPRERIENCE: -

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @s / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q] WEATHER CONDITION; (ZLEAR / RAINING / OTHER |

B)ROAD SURFACE:(DRY/ WET / OTHERS : |
WAS ANYBODY INJURED (YES /iO)-
/| REPORTED TO Pcucmf NO)]

IF YES, PLEASE STATE W POLICE STATION:
THIRD PARTY VEHICLE ey & Ty 7T
o) VEHCLENUMBER: S KZ10Z E?IMDDEL:
b} DRIVER'S NAME:
€| NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE : - :
d} VEHICLE NUMBER; SCT M g‘ﬁ_iﬂf MODEL:

Ciatl = 3 ana Fa_'JffvtT (3 atkfjfl-x.flﬂ « LW, sﬂ)
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o AON

Aon Singapore Pte. Lid,

2 Shenton Way #26-01

Insurance (Singapore) Pte. Ltd, - SGX Centre 1
anton Way, # 21-01, 50X Centre 2, Singapore OEBE07 Singapore 0GEE04
+55 G827 7866, Fax +65 6827 7BO0 T +65. 6221 8222 ( F 169 6124 1700

. Reg, Mo, 2004122126 GST Reg. No. 20-04122120 Co. Beg. Mo, 198301525'W

Certificate of Insurance

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR YEHICLES {THIRD-PARTY RISKS) RULES, 1258 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GDMPENSATIDN&AET {CAP_ 188 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR WVEHICLES (THIRD-PARTY RISK AND 'lf,'l-"vflll"-"ll:'EINIS.n"'.TI'.'.'.I'I'ﬂll[%’R'I.JLES1 1096 EDITION {(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.,

Form M.Z.300 COMMERCIAL VEHICLE - FLEET
Goods Carrying Vehicle - Sch I Comprehensive

Certificate No. B 29067134 MKF
Excess: SGDE0O0D
1. Index Mark and Registration Number of Vehicle
GBCZ2996Z

2.  Mame of Policyholder
Guthrie Engineering (8) Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
01/01/201%

4, Dale of Expiry of Insurance
31/12/2019

5. Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Policyhelder's order or with the
Policyholder's permissicn.

* Provided that the persen driving is permitted in accordance with the licensing or other laws or laws or regulations to driva
the Motor Vehicle or has been so T]:;armittad and Is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use®

Use in connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

{1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

(2} Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings.

This Certificate is nol transferable to a new owner of the vehicle. If for any reason the Policy is terminated durin-gi its currancy, the
Cerificate must be returmed to the Insurer within 7 days of the termination or if the Cerlificate has been losl or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap, 188).

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Moter Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substifution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved [nsurers

for Chief Executive Cfficar

JLGS2019011471121




